STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 “Apr 26,2007 08:00 AM|

DOCUMENT #A99000001439 Secretary of State

1. Entity Name
BIRCH DEVELOPMENT, LTD.

Principal Place of Businass Mailing Address
7777 GLADES RD., STE 310 7777 GLADES RD., STE 310
BOCA RATON, FL 33434 BOCA RATON, FL 33434
01042007 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE o FE Vo FopiedFar
65-0945001 Not Applicable
5. Certilicata of Status Desired M ?eaﬂ;ﬂsq 3?:;‘“"”

6. Name and Address of Current Raglstered Agent

P77 GLADES 2D S1e 3 DO NOT WRITE
BOCA RATON, FL 33434 'N THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its registered office or ragistered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistared agent,

SIGNATURE

Signaturs, typed or pantad name of regrstered agent and title If applicadie DATE

FILE NOW!!! FEE I8 $500.00
Aftor May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

BaCUMENT: | POSODD078288 LI =
KAME BIRCH DEVELOPMENT CORP N5/ 10/07-B0027-022 508, 75
SINEET AD0RESS | 7777 GLADES RD., STE 310 5 1007300022 205,75
GITY-§T-2P BOCA RATON, FL

OOCUMENT 4
NAME

STRLET ADDRESS 1
CITy-81-21P

DOCUMENT #
NAME

STRFET ADDRESS Do NOT WR'TE

CITY-ST-ziP

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

DOGUMENT #
HAME

STREET ADDRESS
CITY-57-2IP

DOCUMENT #
NAME

SPREET ADDRESS
CITY-ST-2IP

ualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

14, | hereby centify that the information supplied with this filing does neth .
g9 affect as il made under cath; that 1 am a Ganaral Partner of 1he limiltad partnarship

indicated on this report is true and accurate and that my signaturg/shll have the samg
of 1he receiver of trustee empowared to execute this report as ref / ida Statutes L 1

SIGNATURE: Robert J. Schmier, Pre

BIONATURE AND TYPED OR FRINTED NAME

Date Dayuma Phone #




